EARTHQUAKE DRILL
Evaluation Form


Date: _____________________
Name: _____________________________________________   Room: ___________

1. What went well?

______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

2. What did not go well?

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

3. Suggestions/Recommendations for improvement.

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

4. Any other comments?

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please complete this form and return it to: ________________________________________ by: _______________ 

Revised:  5/5/04

